
This form must be submitted to the DSA by any special inspectors employed by an LEA laboratory as follows: 
a) For projects with construction start date before June 1, 2013, submit this completed form to the DSA Regional

Office with jurisdiction over the project; 
b) For projects with construction start date on or after June 1, 2013, submit the form to the laboratory’s engineering

manager.  Do not file this verified report with the DSA. 
A special inspector who contracts individually and directly with the school board, in accordance with California Code of 
Regulations (CCR), Title 24, Part 1, Section 4-335, shall file this form with the design professional in general 
responsible charge, and DSA, regardless of construction start date. 

School District/Owner: DSA File  #: - 
Project Name/School: DSA App #:  - 
Name of Special Inspector: DSA 152 Card #(s): 

 (If applicable, list all inspection 
card numbers for which this 
verified report applies.) 

Date of the report: 

Note that DSA approved construction documents, referred to below, are those 
portions of the construction documents, duly approved by the DSA, that contain 
information related to and affecting the Structural Safety, Fire/Life Safety and 
Accessibility portions of the project. 

The Special Inspection discipline covered by this report is identified on the approved DSA 103 as:  
(List the discipline as a numbered item on form DSA 103, “Statement of Structural Tests and Special Inspections.” 
Example: “19. Welding.”) 

A separate Verified Report (form DSA 292) must be completed for each general discipline. 

1. REASON FOR FILING THIS VERIFIED REPORT: (Check applicable box)
Interim Verified Report: (List affected form DSA 152 Inspection Card Section #[s].) 
(Refer to DSA Procedure 13-01 for additional information and instructions) 
Final Verified Report: (Conclusion of the work requiring special inspection.) 

Construction work suspended for more than one month.  Date of last inspection: 

Termination of special inspector’s services prior to completion of the work requiring special inspection.  
Date of last inspection: 

DSA Request dated: 
Complete certifications below and attach additional documentation if necessary. (All must be checked.) 

2. CERTIFICATIONS:
A. I personally performed the following special inspections: (List all special inspections covered by this report.  

Identify each test/inspection performed by item number and letter found on the approved form DSA 103. 
Example: “19.2b”) 

for the following portions of construction: (List specific portions of construction which you personally inspected; 
for projects with Inspection Card, list applicable section and block numbers for each card.) 
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DSA 292 Revised June 13, 2013 
SPECIAL INSPECTION VERIFIED REPORT 

Date of Report: DSA App. #: - 

B. My inspections were performed in accordance with the requirements of the DSA approved construction 
documents.  

C. I know of my personal knowledge that: (Check only 1 box.) 
The required special inspections met the requirements of the DSA approved construction documents; any non-
compliant inspected work issues have been resolved by the date of this report. 

 Any non-compliant inspected work that has not been resolved by the date of this report is listed on an 
attachment to this report (form DSA 211). 

D. All special inspection reports pertinent to my services have been filed as required by Sections 4-335 and 4-336 
of Part 1, Title 24, CCR. 

Submit completed form to the DSA Regional Office with construction oversight authority for the project. 
 DSA OAKLAND 
 1515 Clay Street, Suite 1201 
 Oakland, CA  94612 

 DSA SACRAMENTO  
 1102 Q Street, Suite 5200 
 Sacramento, CA  95811 

 DSA LOS ANGELES 
 700 N. Alameda Street, Suite 5-500 
 Los Angeles, CA  90012 

 DSA SAN DIEGO 
10920 Via Frontera Rd., Suite 300 

 San Diego, CA  92127 

I declare under penalty of perjury that I prepared the above report and that all statements are true. 
SPECIAL INSPECTOR SIGNATURE: DATE: 

PRINT NAME: DSA CERTIFICATION NO.: (If applicable.) 

ADDRESS: 

CITY: STATE: ZIP: 

E-MAIL ADDRESS: PHONE NUMBER: 
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